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was in Trendelenburg’s posture. When the intestines were exposed with a 
long incision, he was accustomed to cover them with warm, moist compresses. 

The Radical Removal of the Cancerous Uterus. 

Mackenrodt (Zeitschrift fur Gtb. u. Gyndkologie, Bd. xxix.) calls attention 
to the fact that while vaginal extirpation of the cancerous uterus may now 
be regarded as a perfectly safe operation, so far as the immediate recovery of 
the patients is concerned, less than one-half are cured. This is unquestion¬ 
ably due to the fact that the operation is not sufficiently radical, that is, 
cancerous foci are left in ‘the broad ligaments. Infection of healthy raw 
surfaces with cancer-cells during the operation, as suggested by Winter, may 
account for a certain number of the early recurrences. 

Examinations of numerous cancerous uteri, extirpated per vaginam, have 
convinced the writer that with the aid of the microscope it is often found that 
foci of disease are actually present on the raw surface of the organ when the 
operator thought that he had cut entirely beyond its limits. In order to secure 
freedom from recurrence it is necessary to remove more of the parametric 
tissues than has hitherto been done through fear of injuring the ureters. In 
order to avoid the latter accident the bladder should be separated not only 
from the uterus, but from the anterior layers of the broad ligaments. If this 
dissection is thoroughly made before ligating and dividing the ligaments, 
not only will the ureters be pushed aside out of the way, but the tissues can 
be excised at least an inch outside of the cervix. Above the level of the os 
internum there is practically no danger of injuring the ureters. This com¬ 
plete separation of the bladder can be accomplished as well per vaginam as 
through the abdominal route, the latter being, of course, preferable when the 
vagina is narrow, the uterus unusually large, or when the disease has extended 
to some distance beyond the organ. 

Acute Aseptic Peritonitis. 

Hartmann and Morax (Annales de Gyn. et <T ObttUrique, 1894, No. 3) 
report two cases of general peritonitis in the service of Terrier, in which 
they believe that they were able to positively exclude any infectious origin. 
The first case was that of a young girl, aged eighteen, who was suddenly 
attacked with abdominal pains and vomiting two hours after eating her 
breakfast Forty-eight hours later she entered the hospital with a pulse of 
120, constant vomiting, general abdominal paiu and tympanites, but with a 
normal temperature. No gas had escaped per rectum since the attack. 
Cffiliotomy was at once performed, and the omentum was found to be 
thickened, congested, and adherent to the anterior abdominal wall. On 
separating it eight or ten ounces of sanguinolent fluid, containing flakes of 
fibrin, escaped. The intestines were adherent and were covered with organ¬ 
ized lymph. A twist in the got was found, and freed, the adhesions being 
separated. The wound was then closed without irrigation or drainage. All 
the symptoms speedily disappeared, and the patient made a rapid recovery. 
A rigid bacteriological examination of the peritoneal fluid and pseudo¬ 
membranes showed an entire absence of micro-organisms. Culture expert- 
ments were negative. 
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In the second case a woman, aged forty-nine, with ovarian cyst, was 
operated upon by Terrier for torsion of the pedicle with general peritonitis. 
The condition was practically the same as in the first instance, and the 
results of the bacteriological examination were negative as before. The 
writers add that while non-septic peritonitis has been described by Schrader 
in connection with secondary changes in ovarian cysts {inflammation, torsion, 
and rapture), it has never been carefully studied. He affirmed that perito¬ 
nitis with this origin was almost invariably cured by coeliotomy. This, 
would seem to show that the successful result of ovariotomies performed 
during attacks of acute general peritonitis is due more to the mild nature 
of the disease than to the adoption of any special technique^ including 
irrigation of the abdominal cavity, which was not employed in either of the 
cases cited. 

There is nothing in the appearance of the tissues and organs seen at the 
operating-table by which one can distinguish the Bepticfrom the non-infectious 
form of inflammation. The aseptic nature of the process may be inferred 
from the history of the case, and is confirmed by the results of the bacteri¬ 
ological examination. 

The prognosis in the non-infectious variety is good, but in the septic sur¬ 
gical interference is rarely successful by reason of the wide dissemina¬ 
tion of infectious germs. Even though fresh inroads of micro-organisms 
may be prevented by coeliotomy, irrigation, and drainage, it is practically 
impossible to remove entirely those which have already been distributed 
throughout the peritoneal cavity. [This short paper furnishes a powerful 
argument against the widespread practice of irrigation of the peritoneal 
cavity, not only in cases of general peritonitis, but after the evacuation of 
circumscribed purulent collections within the pelvis. The results obtaiued 
by those surgeons who simply sponge out the pelvic cavity (the patient being 
in Trendelenburg’s posture, with the intestines carefully protected by com¬ 
presses) and seldom drain compare so favorably with those of coeliotomists 
who irrigate and drain in a large proportion of their cases of pelvic suppura¬ 
tion, that the dogmatic statements of the latter in favor of their own method 
can no longer be accepted without question.—H. C. C.] 

Transperitonea l Hysterorrhaphy. 

Von Herff (ATunchener mcd. Wochcnsckrift, 1894, "No. 41) reviews the his¬ 
tory of this operation, noting especially Krug’s method, and decides in favor 
of ventro-fixation after opening the abdomen. According to the writer’s 
experience cases are rare in which serious symptoms are caused by simple, 
uncomplicated retroflexion; such symptoms are nearly always due to ac¬ 
companying disease of the adnexa, the extent of which can only be deter¬ 
mined by coeliotomy. In sixteen cases of ventro-fixation, performed by the 
late Dr. Kaltenbach during the course of six and one-half years, but three 
were cases of uncomplicated retroflexion, and only one was regarded as 
suitable for the transperitoneal method. The patients were all permanently 
cured. The writer emphasizes the fact that many patients with retro-dis¬ 
placement have coincident nervous symptoms which are not really due to the 
local condition, so that they are subjects for the neurologist rather than for 
the surgeon. 



